HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, PACIFIC TOWER 970

P.O. BOX 616, HONOLULU, HAWAI! 96809 %
TEL.: 587-0460 FAX: 587-0470 RECEIVED ¢ ®
. >
LOBBYIST REGISTRATION FORM R 31 A1 :36
(See back of this form for instructions) .., .. .
(Type or Print Clearly) LY ATE FTiaf D AT
SRRV VOUMMTSSTION
PARTI LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE
Swan s n P i Lynne 599- 163 o
MAILING ADDRESS _ (Street) (City) (State) Zip Code)
900 ot St Mau  Suwite LW Honolulw 1A Q6213
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
Org o Donor Center of Hawad 5a4 -6 o
MAILNG ADDRESS _ (Street) (City) (State) (Zip Cade)
900 EFord St. Mok Swite o  Hons lutn T Abt (3
PART I ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Ovrgain Donor Center 08 Hawais HA-"Tb2 o
MAILING ADDRESS _ (Street) (City) (State) (Zip Code)
4006 Fort St. MauUl  Suwite 11do  Hone lulue (y ALEIS
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
At L. Swansor 599-1630
MAILING ADDRESS __ (Street) (City) (State) (Zip Code)

Goo Forr  Streetr Mau Sl Lo domolulw Ui augLs

PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[ ] Agriculture [] Education [__] Human Services [ 1 Science, Technology &
Economic Development

Communications & {K} Government Operations & [ ] Intergovernmental Relations, [ ] Tourism & Recreation
Public Utilities Finance International Affairs
Consumer Protection & [] Hawaiian Affairs [] Labor & Employment [ ] Transportaion
Commerce

(] Culture, Arts, Historic [:X] Health [] Planning, Land & Water [ ] Ofther: (indicate below)
Preservation Use Management

[ ] Ecology, Energ [ ] Housing [ ] Public Safety & Corrections

)
Environmental grotection

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

\Q/iwt«/ Z 5WMW Il2alos

(Signature of Lobbyist) (Date)

PARTV  AUTHORIZATION TO LOBBY

NAME Aqnida. L. SwounSo i TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Orqan Doner Center ofF Uruda.h CXeceudive Director
NANE OF ORGANIZATION (if applicable) TELEPHONE

Qoo Forr st. Maud [uwite Wdo  Honslwlwe U 9, 1 Z41-Tb36

MAILING ADDRESS (Street) (City) (State) (Zip Code)

Anida. L. Swansonm

T hereby authorize the above—named person to engage in lobbying activities on behalf of the undersigned. o

B, X Civanso— AMa7/03

(Signature of Authorizinﬁfﬁcer or Person Represented) (Date)

LREG 01/96




